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NOTE: Do not cut or modify this form.  Use typewriter or print neatly with blue or black ink.   

 

 

STATE OF WYOMING 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

SOLID & HAZARDOUS WASTE DIVISION 

 

APPLICATION FOR PERMIT TRANSFER 
 

1. (a) Name, telephone number, and mailing address of transferor (current permittee): ____________  

 

___________________________________________________________________________                          

                                                                                                                                                       

(b) Location of the facility including the county:     _____________________________________                    

                                                          

 

(c) Permit to be transferred (File number, name and type) and proposed date of transfer:                  

 

___________________________________________________________________________                   

                                                                                                                                      

(d) The legal description of the facility: _______________________________________________                  

                                                                             

 

2. (a) Name, telephone number, and mailing address of transferee (proposed permittee):                        

 

___________________________________________________________________________                   

                                                                                                                  

(b) If the Transferee is a partnership, association or corporation, the names and addresses of all managers, 

partners and executives directly responsible for operations in this State: 

 

Name:                                                                   Address:                                                            

 

Title:                                                                     Phone No:                                                         

 

Name:                                                                   Address:                                                            

 

Title:                                                                     Phone No:                                                          

 

Name:                                                                   Address:                                                            

 

Title:                                                                     Phone No:                                                         

 

 

3. Name, telephone number, and address of the agent or person of the Transferee to whom any notices under the 

provisions of the Wyoming Environmental Quality Act, Solid & Hazardous Waste Division Rules and Regulations 

adopted thereunder may be sent:  ________________________________________________________________ 

                                                                          

___________________________________________________________________________________________ 

 

4. Right of entry to or inspection of any operation, premises, records, or equipment shall not require advance notice. 
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SWORN STATEMENT OF TRANSFEROR 

 
 

State of                                ) 

)ss 

County of                            ) 

 

 

I                                                            being duly sworn on my oath that I am the Transferor (or President or Vice 

President if the Transferor is a corporation) for the foregoing permit transfer; that I have read the said application and fully 

know the contents thereof; that all statements contained in the permit transfer application are true and correct to my best 

knowledge and belief; by execution of this statement I certify that Transferor is in full compliance with the Wyoming 

Environmental Quality Act, the Rules and Regulations promulgated thereunder, and the terms and conditions of the permit 

(File No.                    ).  Approval of this transfer by the Department of Environmental Quality does not constitute a 

conclusion that the Transferor is full in compliance. 

 

 

Dated this                     day of                                            , 20      . 

 

 

 

 

Signature: _________________________                

                                  

 

Name:_____________________________               

                                         

(Corporate Seal)       (Printed or typed) 

 

Title: _______________________________            

                                         

 

 

 

The foregoing instrument was acknowledged before me by                                                              this           day 

of                         , 20      . 

 

Witness my hand and official seal.   ____________________________________                        

                                                 

(Notary Public or Secretary if a Corporation) 

 

 

____________________________________                        

                                                 

(Name printed or typed) 

(Notary Seal) 

 

My Commission Expires:    __________________              
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SWORN STATEMENT OF TRANSFEREE 

 

 

State of                               ) 

)ss 

County of                           ) 

 

 

I                                                            being duly sworn on my oath that I am the Transferee (or 

President or Vice President if the Transferee is a corporation) for the foregoing Solid & Hazardous Waste 

Division permit transfer; that I have read the said application and fully know the contents thereof; that I further 

agree to be bound by all of the terms and conditions of the original permit and any amendments, revisions, or 

renewals thereof and accept all unfulfilled closure and post closure liabilities of statutes, rules and of the permit; 

that all statements contained in the permit transfer application are true and correct to my best knowledge and 

belief, by execution of this statement I certify that Transferee has the right and power by legal estate owner or 

consent to operate the facility for which this permit transfer is desired; that Transferee has by completion and 

submission of this application, hereby given consent to allow the Director, the Administrator and/or his 

authorized representatives, at reasonable times and upon presentation of appropriate credentials, to enter upon 

and have access to any and all lands covered by this permit and amendments thereto and to inspect and copy any 

records or documents, obtain or monitor any samples or sampling, for any activities associated with the 

operation and permit. 

 

 

Dated this                     day of                                            , 20     . 

 

 

Signature: ____________________________          

                                        

Name: _______________________________          

                                             

(Corporate Seal)       (Printed or typed) 

 

Title:   _______________________________          

                                       

 

The foregoing instrument was acknowledged before me by                                                              this           day 

of                         , 20     . 

 

Witness my hand and official seal.    ___________________________________________         

                                                               

(Notary Public or Secretary if a Corporation) 

 

 ___________________________________________         

                                                               

(Name printed or typed) 

(Notary Seal)    

       My Commission Expires:  ______________________        
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THE STATE OF WYOMING) 

 )ss 

DEPARTMENT OF ENVIRONMENTAL QUALITY) 

 

 

This is to certify that I have examined the foregoing application and do hereby grant the same subject to the 

following limitations and conditions. 

 

1. This permit transfer grants only the right to operate the facility described in the permit. 

 

2. The transferee has acquired a good and sufficient closure/post closure bond fully executed and signed.  

The bond shall be effective on the date of transfer. 

 

3. Acceptance of the approved permit transfer obligates the operator to abide by the standard conditions 

specified in the original permit.  Any condition and/or special condition attached to this permit transfer 

shall supersede and/or replace any conflicts with the original permit, amendments, or any renewals. 

 

 ________________________________________________________________________________________   

                                                                                                                                                                          

 

 

APPROVED:                                               APPROVED:  _____________________________ 

                                                         
Administrator       Director 

Solid & Hazardous Waste Division    Department of Environmental Quality 

Department of Environmental Quality 
 

 

Effective Date:  ____________________________  


